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導入によって，ACT スコア，FEV1% 予測値，PEF% 予測値に明らかな変動は認めなかったが，














































































LTRA 治療導入＊ なし あり なし あり なし あり なし あり
例数（男 / 女） 147 (68/79) 33 (11/22) 16 (7/9) 6 (3/3) 5 (2/3) 6 (2/4) 5 (4/1) 2 (2/0)






















































































































平均 [95% 信頼区間 ] で表記した．＊ : LTRA: ロイコトリエン受容体拮抗薬
a: p<0.05 vs 鼻アレルギーも副鼻腔炎も合併しない喘息患者群，b: p<0.05 vs 鼻アレルギーのみ合併喘息患者群
表１　対象


















　FeNO 値 は Nitric Oxide Analyzer NOA 280i® 
(Sievers Instruments, Inc., Boulder, CO, USA) を
使用し，オンライン法によって測定した．測
定 方 法 は American Thoracic Society (ATS) と









































































































平均 [95% 信頼区間 ] で表記した．*: ACT: Asthma control test, 
とした６）．
統計
　統計解析は統計ソフト Stat View.5.0® (SAS 
















に低かった（p=0.003, p=0.007; 表１）．FeNO は
副鼻腔炎合併群で高い傾向にあったが，測定結
果の分散が大きく群間に有意差を認めなかった









おいて有意に FeNO は低下したが（p=0.04; 表






































　LTRA 治療に対する FeNO の変動に関して，
本研究では鼻アレルギーも副鼻腔炎も合併しな






て有意に FeNO が減少した．このことは ICS
治療に加えた LTRA が下気道に直接ないし one 



































の有無で単に２つ（CRS with nasal polyposis と
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The efficacy of leukotriene receptor antagonist on fraction of exhaled
nitric oxide (FeNO) levels in asthmatics with sinusitis
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577 Matsushima, Kurashiki, 701-0192, Japan
ABSTRACT  Recently, the crosstalk between bronchial asthma and rhino-sinusitis has 
been gaining attention. Regard to the upper and lower inflammation, comorbid ratio between 
bronchial asthma and allergic rhinitis or sinusitis is estimated about 30% each other, that is 
very important for the asthma therapy strategy. The present study retrospectively examined the 
effect of leukotriene receptor antagonist (LTRA) on fractional exhaled nitric oxide (FeNO) of an 
eosinophilic inflammation marker in asthmatic patients with/without rhino-sinusitis. Forty seven 
patients who had already been treated by inhaled corticosteroid (ICS) for more than 6 months 
were divided into 4 groups consisting of those with/without rhinitis and/or sinusitis. Additional 
comparisons were made with FeNO, lung function (FEV%predicted and PEF%predicted) and 
symptom score (asthma control test: ACT) and ICS dosage before and after LTRA introduction. 
The mean ACT score and FEV%predicted were not different among the 4 groups. The mean 
value of PEF%predicted was lower in the asthmatics with sinusitis than those without sinusitis 
or those with rhinitis only (p=0.003 and 0.007). The level of FeNO tend to higher in the patients 
with sinusitis but there was no significant differences (p=0.13). FeNO was suppressed in the 
group who had sinusitis without/with rhinitis by LTRA treatment (p=0.04 and 0.02, respectively). 
LTRA inhibited the eosinophilic inflammation of the lower airway even in the patients who were 
treated by ICS. That may lead us to suggest that LTRA can suppress both the upper and lower 
airway inflammation which is not inhibited by ICS.
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